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COVER LETTER

TO:  Registration Seeton
Division of Corporations

Base Media LLC
SUBJECT:

Name of Linuted Liability Company
Dear Sir or Madam:
The eaclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dane Leitner

Name of Person

Cray Robinsen PA

Firm/Company

515 N Flagler Drive Suite 650

Address

West Palim Beach, FL 33401

Cuv/State and Zip Code

dane Jewner@grav-robinson.com

E-mail address: {0 be used for future annual report notification)

For further information concerning this maller, please call:

Dane Leitner 361 268-5740
it )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mounroe Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
® 5235 Filing Fee O 855 Filing Fee & Cerniified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the wndersigned limited liability company
subhmits the following statement in order to change its registered office or registered agent, or both. in the Staie'of Florida.

. I Base Media LLC
1. Name of the limited liability company:

2. (a) N (b)
Principal oftice address of imited lizbikity company: Mailing address of limited liability company:
(Morg: MUST 8E STREET ADDRESS Notg: MAY BE POST OFFICE BQX,
160 W. Cuming Real, Unit 816 160 W, Camino Real, Unit810

Boca Raton, FL. 33432 Boca Raton, FLL 33432

01/25/2023 L.32000047791
3. Date of filing/registration in Florida 4, Document number
5. ()

Repgisiered Agent and Registered Office shown on the records of the Flarida Dept. of State:

Republic Registered Agent LLC

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS} ’ o

— o

[ 150 NW 72nd Ave Tower 1, Suile 455 -~

Miami 33126 y
, FL __)
(b) o

Enter name of NEW Registered Agent and/or NEW Repistered Office address; (_‘ :
- -

Voorp Agent Services, Inc.

NEW Registered Office Address:
1200 Souwth Pine Island Road

Plantatio 33324
n on ’ FL

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identtcal. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artictesprorgamizatiyn or the operaling agreement of the himited liability company. (20 .
L')lo: V’l\s

. VCNOY Y
Signature of 2 member or authorized representative of a member \) Pfinted or typed name of signec

{ herehy accept the appoiniment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statwtes relative to the proper and complele performance of my duties, and | am j%rnn'ﬁar with and aceept
the obligations of my position as registered agent us provided for in Chaprer 605, F.S. Or, if this document is being filed
to merely reflect a Change m the registered o}acu acdilress, 1 hereby cur;ﬁgn thart the linited liability company has been
notified i writing of this change.

Ut o

: Anthony Palazzo, Assistan et
Signature of Registered Agent ony 0. Assistant Secretary

Division of Corporationse P.O. Box 6327 e Tallahassee, FL 32314



